I. Introduction
The lingula is a sharp, triangular projection encroaching on the mandibular foramen through which the inferior alveolar vessels and nerve enter the mandible. It is situated on the inner aspect of the ramus of mandible and the sphenomandibular ligament is attached to it.Lingula"s close proximity to the mandibular foramen and the inferior alveolar nerve make it an important landmark in certain surgical procedures like Sagittal Split Ramus Osteotomy (SSRO) 1 . In this procedure, the horizontal Osteotomy is to be made just above the lingula and extended posteriorly to make a safe split to prevent nerve damage. 2, 3 The correct identification of lingula is also important in inferior alveolar nerve anesthesia. 29% to 35% of failures in this anesthesia are due to the variable shapes of lingula. 
III. Discussion
Lingula, a Latin word for " little tongue" was first described in Johannes-Baptist Spix in 1815 and was therefore named Spix"s ossicle or "spine". 6 Lingulae are classified into triangular, truncated, nodular and assimilated depending on their shape. 7 The triangular type presents an apex directed upwards or backwards, with an anterior border and a posterior. The truncated type presents an upper border which is horizontal (may be notched). The nodular type is an almost imperceptible lingula and assimilated type fuses with the ramus and gives an appearance of absence of lingula. Lingula also shows variation in gender and race. The triangular and assimilated types were the most and the least prevalent both in males (67±90% and 5±0% respectively), and in females (70±6% and 4±4% respectively). The truncated type was twice as common in males (17±6% sides) as in females (8±8%), while the nodular type was a little less than double in females (16±2%) as compared with males (9±6%) 7 . A study on Thai population the truncated shape occurred most commonly (47.2%) followed by the nodular (22.9%), triangular (16.7%) and assimilated shapes (13.2%). 8 One study in Indian population showed nodular variety of lingula was the most common type which was followed by the truncated, the triangular and the assimilated type on 50 dry mandibles, respectively. 9 In a retrospective study performed in Turkish population using cone beam computed tomographic images, nodular type (51.2%) of the lingula was most commonly found and the least common was the assimilated type (2.7%), truncated and triangular varieties were present in 32% and 14.1% of the mandibles, respectively. In our study we found that triangular type is most frequent followed by truncated and assimilated and nodular is the least.
IV. Conclusion
The lingula and sphenomandibular ligament develop from the Meckel"s cartilage. Knowledge of variations in the shapes of lingula can be of use in maxilla facial surgery and inferior alveolar nerve blocks. 
